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Maurice Raynaud was a French physician, and lived from 
1834 to 1881. The disease which bears his name was first described 
by Sir Benjamin Brodie in 1837, but was not recognized as a disease 
until it was described by Maurice Raynaud in 1862, under the name 
of “symmetrical gangrene of the extremities.” The condition was 
not known as “Raynaud’s disease” until his second article, which 
more fully discussed it, in 1874. 

The disease or condition was first termed “local asphyxia and 
syncope;” it has also been termed “symmetrical gangrene.” The 
latter name is a misnomer, as the local manifestations are as fre¬ 
quently unilateral as symmetrical. Raynaud’s belief that the local 
symptoms were caused by a spasm of the capillary vessels, which 
shut off the circulation more or less permanently from a part, is 
correct. Pathological investigations have shown there is no primary 
disease of the walls of the vessels. 

The syndrome may be defined as a condition with such vascular 
disturbance as to cause a more or less complete anemia or a pro¬ 
longed passive hyperemia of various parts of the body, internal as 
well as external. No definite cause for this idiosyncrasy or peculiar 
instability of the bloodvessels has been discovered. There may 
be a local spasm of the arterioles or venules, or of both. If the 
arterioles are contracted the cyanotic type of congestion occurs, 
preceded by an anemia; if the venules are alone contracted, a hot, 
congested form, slightly simulating erythromelalgia, may occur. 
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The associated symptoms due to this bloodvessel spasm are more 
or less pain, coldness or iciness to the feel, numbness, later impaired 
function, and trophic disturbances, as shown by eczemas, small 
blisters, bull®, ulcerations, suppurations or even gangrene, slough¬ 
ing, and loss of the part affected. The joints of the fingers may 
become sore and inflamed, and ulcers often occur near the nails 
with deep suppuration in and around the nails. The parts affected 
temporarily or interchangeably during a certain period may be 
symmetrical, but are not necessarily so. The spasm of the blood¬ 
vessels may last minutes, hours, or days. 

The simplest form of this disease is represented by cold hands 
or feet, or by a finger or a toe becoming stone-cold, termed “dead 
finger” or “dead toe.” The obstruction to the circulation may 
attack several fingers or the w r hole hand, the whole foot, the nose, 
an ear, or there may be serious bloodvessel disturbances of the 
internal organs of the body. The first local symptom is coldness 
and anemia, with or without pain, followed perhaps by an asphyxia 
or a darkening of the part; and later a hyperemia may occur, with 
flushing and increased local circulation. In the very mild forms 
the local condition is similar to that of a frost-bite, with burning, 
itching, and later heat succeeding the coldness and anemia of the 
part. This symptom complex may recur and continue to recur in 
the same fingers or toes. There are often pigmentations, mottling, 
and brown spots on the skin on various parts of the body. 

In a few instances recognized, and in many instances unrecognized, 
this syndrome is the cause of various abdominal disturbances and 
of disturbances of the nervous system. There may be a spasm of 
the retinal vessels and temporary loss of vision. There may be loss 
of hearing and disturbances of the senses of taste and smell from 
contraction of the bloodvessels. There may be loss of speech, 
dizziness, paralysis, psychic disturbances, epilepsy, and cataleptic 
symptoms from these bloodvessel disturbances. Severe, intense 
headaches may occur, with burning sensations of the face and 
head and hot flashes. The menopause symptoms show in a mild 
form this vasomotor instability. There may be such disturbance 
of the bloodvessels in the head as to give a feeling of constriction. 
This is the kind of headache that is complained of by some 
individuals. 

It is possible that some forms of epilepsy without any assignable 
lesion may be due to this peculiar disease. At least it is interesting 
to note that such cases of epilepsy as have an aura may sometimes 
have an attack aborted by the inhalation of such a vasodilator as 
amyl nitrite. 

Temporary loss of muscle power and sensations and momentary 
paralyses may be due to spasms of the bloodvessels in certain areas 
of the brain. Temporary or recurrent albuminuria, and even hema¬ 
turia, may be caused by sudden spasms and later congestions of the 



osborne: raynaud’s syndrome: Raynaud’s disease 159 

renal vessels. In other words, this bloodvessel spasm is the cause 
of many apparently serious nervous disturbances and of many 
abdominal disturbances that have led to operation, and yet nothing 
pathological has been found. Such contractions of the bloodvessels 
in the abdomen generally cause pain, and may cause distention, 
vomiting, and symptoms simulating all kinds of colics. 

Edema of the face or of one or more extremities may occur, 
and may suggest angioneurotic edema. There may be symmetrical 
swellings of the extremities in both angioneurotic edema and in 
Raynaud’s disease. There may be paroxysms simulating malarial 
fever, with chills and subsequent high temperature. 

The disease is not a pathological entity. It is caused, the writer 
believes, by disturbances of several of the internal secreting glands, 
especially of the thyroid and suprarenals, and also perhaps of the 
ovaries. The disease is frequently associated with hysteria and with 
disturbances of the female pelvic organs. Amenorrhea is not always 
a factor, but is a frequent symptom of this syndrome. 

Wherever the disease has its local manifestations a vasodilator 
as nitroglycerin, seems to be of benefit. Whether there is too little 
thyroid secretion or too much suprarenal secretion, or whether 
there is an insufficient ovarian secretion (and thyroid extract 
stimulates the ovaries), certain it is the administration of thyroid 
extract is generally of benefit. 

Diagnosis. Ordinarily mild cases of this disease are not difficult 
to diagnose, that is, the “dead fingers” and icy cold hands and feet. 
Also easy of diagnosis are the severe cases in which there is gangrene 
of some part of an extremity, especially when it occurs in young in¬ 
dividuals and is symmetrical. Obliterating endarteritis or advanced 
arteriosclerosis is likely to occur only in individuals who are old, 
and is more likely to occur in men than in women, and peripheral 
gangrene from this cause is generally readily diagnosed. Embolic 
obstruction of some terminal vessel, with possibly gangrene, will 
generally show a history of some acute disease that may cause 
embolism or some chronic valvular disease of the heart. 

Raynaud’s syndrome occurs mostly in women, and will be found 
associated with disturbances that are well recognized as due to 
disturbances of the thyroid gland. It is also frequently associated 
with disturbances of the menstrual function. It can occur at any 
age, and has even been noted in young children. 

The disease which at times it may simulate is erythromelalgia. 
This disease is rare, and was first described by Weir Mitchell in 
1872 and again in 1878. He coined the word “erythromelalgia,” 
which means “red, painful limb.” As its name implies, it attacks 
an extremity, is painful, and the color of the part affected is bright 
red. The part feels hot, and cold soothes it. It is made worse by 
heat. The cause of the disease is unknown, though Weir Mitchell 
thought it might be due to an inflammation of the nerve endings. 
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The disease may be transient and intermittent, or it may cause 
more or less incapacity. Although it may stop and may not recur, 
no treatment seems to have any special effect upon it. In erythro- 
melalgia the feet are more frequently affected than the hands. The 
condition is worse in hot weather and better in cold weather. 
Sometimes there seems to be an interrelation between Raynaud’s 
syndrome and erythromelalgia, both conditions occurring in the 
same patient, or at least erythromelalgic symptoms may be present 
in a patient who has Raynaud’s syndrome. 

The differential diagnosis of Raynaud’s syndrome from erythro¬ 
melalgia may be briefly stated as follows: Raynaud’s syndrome 
occurs at all ages; by far the majority of cases occur in females; 
it is likely to be symmetrical; the disturbance is increased by cold; 
the part attacked is more or less anesthetic and pale, or it may be livid, 
and may be icy cold. On the other hand, erythromelalgia generally 
occurs after twenty years of age; it is more frequent in males than 
in females; it is almost always asymmetrical; it is benefited by 
cold and not increased by it; the part affected is tender instead of 
anesthetic; it is pink or purplish in color; it is hot and the blood- 
flow to the part is increased. 

Syringomyelia, a disease due to a gliomatous growth in the spinal 
cord, presents a very different set of symptoms from Raynaud’s 
with paralysis, muscle atrophy, and some loss of sensation. The 
only similarity to Raynaud’s syndrome is that there may be such 
trophic destruction that a phalanx may be lost. 

Angioneurotic edema, another trophic disturbance, needs to be 
mentioned in this connection, because it may occur in an individual 
who has Raynaud’s symptoms. The treatment of angioneurotic 
edema is very much more satisfactory than is the treatment of 
either Raynaud’s disease or erythromelalgia. The probable cause 
of angioneurotic edema is a disturbance of the sympathetic nervous 
system affecting the vasomotor nerves, probably due to toxins in 
the blood, similar to those that cause urticaria, especially giant 
urticaria. Such a condition is probably a sort of anaphylactic 
reaction. 

Mild ergot poisoning may simulate Raynaud’s syndrome. 

To sum up the diagnostic points in Raynaud’s syndrome, it 
should be remembered that it may be very mild; that women are 
attacked much more frequently than men; that the commonest 
age is from fifteen to thirty, though no age is exempt; that fre¬ 
quently uterine and ovarian disturbances will be found; that the 
worst attacks sometimes occur periodically, with a more or less 
close relationship to the menstrual epoch; and that some of the 
well-known symptoms of a disturbed thyroid secretion are often 
present, probably more frequently on the side of hypothyroidism 
than hyperthyroidism. 

It has been repeatedly stated that no treatment is of any value 
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in Raynaud’s disease except perhaps nitroglycerin. I have found 
this not to be true; that treatment to stimulate a more healthy 
activity of the thyroid gland has been of marked benefit, especially 
in severe cases, such treatment being thyroid extracts and iodides. 
Nitroglycerin will always help the condition, and so will local hot 
baths. In other words, the writer believes that Raynaud’s syndrome 
is not always incurable, and that it is due to a disturbance of the 
internal secretions, and probably more especially to malsecretion 
of the thyroid and suprarenal glands. Certain it is that treatment 
aimed to correct these secretions is beneficial and mapy times 
curative. 

Before presenting a series of brief clinical histories of this syn¬ 
drome, we wish to urge that it be recognized and never forgotten 
that every disease; severe in its entirety, may occur in mild forms, 
and “ missed” cases may occur. The grades of severity of Raynaud’s 
syndrome are as follows: 

1. It may be so mild as not to be recognized. Such patients have 
cold hands and feet, irregular pains in various parts of the body, 
and they are cold in winter and hot in summer (vasomotor ataxia, 
as it has been termed). There may be so much contraction of the 
peripheral bloodvessels that the internal vessels, especially the 
abdominal, are dilated, and frequently diarrhea is caused, sometimes 
termed “intestinal sweating,” from which cause a patient may 
have a morning diarrhea without other symptoms. Or there may 
be such abdominal congestion as to cause various other gastro¬ 
intestinal disturbances, albuminuria, etc. This kind of congestion 
or spasmodic contraction of bloodvessels is probably often the cause 
of ovarialgias, delayed and painful menstruation, and menorrhagia. 

2. There are cases of medium severity in which there are ice-cold 
hands and feet, chilblains of varying degrees, sore fingers and toes, 
suppurations around the nails, perhaps severe headaches, and there 
may be erythromelalgic symptoms of red face and red hands, with 
or without pain. There may be faintness or syncope, dizziness, 
some slight nervous disturbances, as of the eyes, and recurrent 
albuminuria or hematuria. This condition may be one of the 
causes of albuminuria of adolescence and of orthostatic albuminuria. 

3. Severe cases, occurring less frequently, in which there may 
be serious heart disturbances, deep ulcerations of the fingers and 
toes, serious cerebral symptoms, or severe abdominal symptoms. 

4. There may occur, very rarely, such serious and uncontrollable 
spasms of the bloodvessels as to cause gangrene and sloughing of 
parts of the extremities. It is also conceivable that fatal heart 
attacks may be caused by this syndrome. 

The following clinical histories will demonstrate the varying 
types and varying severity of this peculiar syndrome: 

Case I.—A girl, aged fifteen years, was first seen on February 3, 
1915. She began a year ago to have attacks of the hands becoming 
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icy cold and turning blue, and at the same time she feels very faint. 
The attacks last about twenty minutes, even with rubbing and with 
plunging the hands into hot water. These attacks are becoming 
more frequent. Her feet are always cold and her hands are gener¬ 
ally cold, but during these attacks they are ice-cold. Menstruation 
began nine months ago and has been pretty regular, lasting about 
four days, and is normal in amount. She is a well-nourished, 
apparently perfectly healthy girl. Nothing abnormal was found, 
except that the thyroid is somewhat enlarged and presses toward 
the larynx, and she dislikes to have anything tight around her 
throat. Her voice has been a little hoarse for the last two years, 
and drops peculiarly, much as a boy’s voice when it is changing. 

Small doses of iodide did not benefit her, but thyroid extract has 
thus far prevented the attacks. There is no question that the 
thyroid gland can be enlarged and not be properly secreting or 
excessively secreting. 

Case II.—-The following is a case of the next degree of severity: 
This is a stenographer, aged thirty-four years, who for years has 
been troubled with cold hands and feet and with chilblains of all 
types and degrees. The last two years especially these cold fingers 
and ice-cold hands with sore, swollen knuckles and sore, tender 
fingers have been on the increase, especially in winter. For the last 
year there have been repeated attacks of little infections around 
the finger-nails, without any history of local injury whatsoever. 
These particular fingers have become extra cold, extra red, painful, 
and finally these little ulcerations appeared. There has never been 
any history of real blisters. She has always been well in most every 
respect, except that menstruation has been more or less irregular. 
She is also nervous at times, gets depressed, cries easily, and is 
subject to headaches, mostly from eye defects; but these headaches 
are always aggravated at these periods of depression. The thyroid 
gland is decidedly enlarged on the left side, and has been for the 
last few months. The gland becomes smaller under iodide, but she 
feels much better, and the gland is softer under thyroid treatment. 
There are absolutely no other signs of under-secretion of the 
thyroid and no signs of over-secretion. As this patient has only 
recently come under treatment, and as the weather is growing 
warmer, when the fingers and hands will improve from that fact 
alone, the results of the thyroid treatment have not yet been de¬ 
termined, but she certainly feels better generally under the thyroid. 

Case III.—The following case represents another degree of 
intensity of Raynaud’s syndrome: A married woman, aged thirty- 
seven years, has had poor circulation for years, and has weak heart 
turns. Her hands become numb, but not quite like falling asleep, 
she says. Often she sees only one-half of an object at a time. She 
frequently feels full-headed, has pain in the left side of the head 
in conjunction with more or less of a blind turn. With these blind 
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turns she is likely to have numb hands, and she cannot use her hands 
for some time. The hands and feet get cold during these attacks. 
These blind turns occurred more frequently up to two years ago 
than since, and they last from three-quarters of an hour to an hour. 
During these attacks she does not hear well, and her mind is not clear 
as to what people are saying, or what she herself is about to say. 
Her face also sometimes gets numb, expecially around the mouth. 
Sometimes with these attacks she gets quite short of breath, and 
occasionally has pain in the region of the heart. Her eyes are not 
the cause of her headache; they have been carefully examined and 
excluded. The headaches are most likely to occur just before and 
during menstruation. She says she never felt as well as she did 
during her pregnancies. This was probably due to a normally 
increased thyroid secretion at these times. She gets short of breath 
on exertion, and has palpitation at times. She has consulted a large 
number of physicians for the above-described condition. 

She has been married thirteen years, and has two children, 
the youngest six years of age. She had typhoid fever seven years 
ago and measles followed by pneumonia two years ago. The 
physical examination is practically negative. The tongue is a 
little trembly. The pulse is 96. The systolic blood-pressure 140. 
There is no history of epilepsy or fits or anything pointing toward 
that condition. The urine is normal. The thyroid gland seems small. 

Nitroglycerin helps her, but she is better under small doses of 
iodide and thyroid, and has had no blind attacks since that treat¬ 
ment was started four months ago. This case shows a tendency 
to irregular spasm of the bloodvessels. How much permanent help 
can be given her I do not yet know. 

Case IV.-—The next patient is a woman, aged thirty-nine years, 
sent to me for treatment on account of severe pain in the left side 
of the head and in the back of the neck and for persistent insomnia. 
This patient was first seen by me in April, 1914. Three years 
before she had had some of this trouble which lasted four or five 
months. Now for the last four or five months she has had it again 
and very much worse the last three weeks. It occurs almost daily 
and sometimes is very severe. She has no nausea or vomiting with 
it. With this pain she flushes and gets very hot. The left side 
of the face burns, although both cheeks look hot and red. Some¬ 
times she aches all over, and especially the arms and shoulders 
ache. Her hands tremble at times, and she has some palpitation 
and an intermittent pulse. During these head attacks tears stream 
down the left cheek. On leaning over the head aches much worse. 
.The hands are sometimes bright red, at other times dark, almost 
cyanosed; they are always discolored she says. The redness of the 
hands disappears when they are held over her head. The feet are 
cold, and sometimes she has to put them into hot water to stop the 
discomfort. 
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She is married and has six children, the youngest four years old. 
Menstruation is regular. Some years ago she had some sort of a 
benign growth removed from the right side of the abdomen, and the 
appendix was removed at the same time. She does not know just 
what the growth was. She had typhoid fever twenty years ago. 
There is no trouble in the eyes to account for her headaches. She 
is well nourished, slightly over-weight, and has a pendent abdomen. 
All physical examinations are negative. The pulse is 84; the 
systolic blood-pressure 125. 

Thyroid extract did not benefit her. Under good doses of nitro¬ 
glycerin or sodium nitrite she soon improved greatly, and by June, 
1914, two months after I first saw her, she was practically well 
of the condition. 

I .did not see her again until February of this year, when she 
had a little return of her headache, with flushing of the face and 
watering of the left eye. Her hands have been all right. She was 
again having insomnia, and again having an intermittent pulse. 
She was given 1 grain of thyroid a day, as larger doses had caused 
disturbance before, and nitroglycerin again. She immediately 
improved, and has been well ever since. 

Case V.—A young boy, aged eight years, was first seen by me 
in 1910. He gave a history of having had a large number of intes¬ 
tinal attacks, diarrheas, etc., and a history of having attacks of 
albuminuria. He had peculiar pigmentations on different parts 
of his body, and many leukodermic spots. There was no specific 
history. Heart, lungs, abdomen, and urine were negative at the 
time I saw him. He had a few enlarged cervical glands. This boy 
was in a miserable condition, and unfit to go to school. He had 
been put upon all sorts of diets, and all sorts of diagnoses had been 
made, both in this country and in England. 

I believed the condition to be a disturbance of the internal 
secretions, largely a subsecretion of the thyroid, and on account 
of the pigmentations on his skin a disturbed secretion of the supra- 
renals. He was given small doses of thyroid, and rapidly and 
continuously improved, and soon was well. But for two or three 
years, whenever the treatment was long discontinued, he had a 
return of his symptoms, but was immediately again improved on 
taking thyroid. The child later was able to go to school, and has 
become a strong boy. 

This was a form of Raynaud’s syndrome with vasomotor dis¬ 
turbance of the bloodvessels of the abdomen, causing diarrheas 
and recurrent albuminuria. 

Case VI.—This patient, a married woman, aged twenty-eight 
years, was first seen in June, 1913. She had two children, the young¬ 
est eighteen months old and the oldest three and one-half years. 
With the first child she had had an acute nephritis and a slight 
convulsion, but the kidneys soon recovered. Four months before 
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I saw her slie had had a nervous exhaustion attack of some kind, 
and was said to have had a pericarditis, and was sick four or five 
weeks. From the time of the birth of the first child she had had 
no kidney trouble, and there has never been any edema. For a 
long time now she has been having breathless atttacks with heart 
storms, the heart beating very rapidly and pounding very hard. 
Her hands and feet are generally cold and sometimes blue, and the 
lips become absolutely blue. Although she is pale at times, she is 
not anemic; the hemoglobin content of the blood is 100 per cent. 
Frequently one finger gets numb and cold, and remains so for hours; 
sometimes it is one toe. During these attacks she has a dull ache 
in the region of the heart. 

Examination shows the heart to be slightly enlarged, with no 
murmurs, no roughness, and no friction. The systolic blood-pressure 
is 120. The lungs are normal and the abdomen negative. The 
spleen is not enlarged, and there are no enlarged glands anywhere. 
Her hair is of a light reddish tinge, but the pubic bair is absolutely 
white, and she says it has always been so. Menstruation has 
always been regular. The tongue is normal. 

At the time the patient was seen in consultation her physician 
feared she might die in one of these attacks. She was very weak 
and was confined to her room, although not absolutely to her bed. 

A diagnosis of Raynaud’s syndrome was made, and she was 
given nitroglycerin and small doses of thyroid. She had a rapid 
recovery, soon having no breathlessness, and gaining weight. 
However, if she stopped the nitroglycerin she again became breath¬ 
less and had heart distress. Also, as long as she takes the nitro¬ 
glycerin her hands are not cold. The date of this observation is 
September 10, 1913, three months after I first saw her. From that 
time, September, 1913,1 have occasionally seen her, but she cannot 
go long without either thyroid or nitroglycerin treatment, although 
there are months when she is well and takes no medicine. If she 
feels cold she has learned to take the nitroglycerin and to stop it 
when she feels better. 

In February, 1914, she was again troubled with coldness and 
getting blue around the mouth, was breathless, and was having 
pain around the heart. She was also excessively sleepy, and said 
that her hands and feet puffed at times, althugh there was no real 
edema. All of this showed subthyroid secretion. She was given 
1 grain of thyroid extract twice a day and y<fo °f nitroglycerin 
twice a day, and she again soon improved. It was noted at this 
time that streaks of white were coming in the hair on her head. 
She says that from five years of age until she was sixteen she had 
brown spots on her skin on various parts of the body. Also, part 
of the hair on the head of one of her children, she says, was at first 
absolutely white, but now has gradually become light brown. All 
of this story shows a disturbed thyroid secretion and perhaps a 
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disturbed suprarenal secretion, with symptoms of peripheral con¬ 
traction of the bloodvessels and internal congestions, with dis¬ 
turbance of the heart. In other words, it is Raynaud’s syndrome, 
and thyroid and nitroglycerin have been of marked benefit to her. 

Case VIII.—A girl, aged seventeen years, first came to me in 
February, 1911. She had been for two years under treatment for a 
peculiar mottling of the hands and feet. For four years her hands 
and feet had been more or less frequently excessively cold. These 
conditions were always worse in cold weather, but still they per¬ 
sisted somewhat in summertime. For the last three months she 
has had peculiar gastric crises, with terrible pain in the epigastric 
region, occurring even as frequently as once a week, associated 
with a chill and followed by fever. There is no nausea or vomiting 
and no loss of consciousness. She has had all kinds of treatments, 
and there have been all kinds of diagnoses. She has never had 
any sickness except scarlet fever and measles, and these were when 
she was a child. Menstruation is regular and normal. The family 
history is entirely negative. 

Physical examination was negative in every respect; the urine 
and blood were also negative. She had a blister on the back of 
one heel, and she has had such sores on her feet frequently. Her 
hands were like pieces of ice, and were almost blue. She says her 
hands itch a great deal and perspire sometimes profusely, and the 
same is true of her feet even while they are icy cold. She has had 
blisters on both hands, off and on, more or less for four years. 
Sometimes these sores on her hands and feet have to be lanced, 
and she has had one on her heel for three months. Her legs up to 
her knees and her arms almost to the elbows were peculiarly mottled 
by dark bluish and brown spots, not ecchymotic, much as one sees 
when an extremity is thoroughly chilled and the blood begins 
again to circulate. There was no loss of sensation anywhere. 

She was given nitroglycerin and thyroid extract. In a few days 
she had another abdominal attack, but it was milder then the 
previous ones. The sore on her foot soon healed and she had less 
perspiration of the hands and feet. She had one other attack of the 
abdominal pain the following month, but no severe attack, and no 
chill and no fever. A few blisters occasionally occurred, but she 
continued to improve under thyroid treatment. 

In April of the same year, after tw T o months of treatment, she had 
some attacks of becoming breathless and having pain in the sub- 
sternal region, but the hands and feet were not nearly so cold. 
The heart at times was rapid, but the pulse had been over 100 from 
the beginning. Occasionally she had considerable pain in the left 
ovary, which was a neuralgia. 

She continued to improve, and from July, 1911, was not seen until 
October, 1913, when she reported that she had been very well, 
though her hands were sometimes cold; but her feet did not get 
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cold, she never had any more of the blisters and very little of the 
mottling, and no chills or abdominal pain. I know she has been 
well since, as I frequently see her on the street. In other word 
the improvement of the Raynaud’s syndrome in this case was 
remarkable. 

Case IX.—A girl, aged sixteen years, was first seen by me in 
consultation in 1905. The family history was negative, and there 
was nothing important in her previous history. She began to 
menstruate when she was fourteen, but had not menstruated at 
all during the last year, namely, from fifteen to sixteen. About a 
year before I saw her she had begun to have attacks of fever, dating 
from the time menstruation ceased. These fever attacks would 
last about nine days and recur in about three weeks. They were 
preceded by chills, headache, loss of appetite, pain in the abdomen, 
loose bowels, and insomnia. Various diagnoses had been made, such 
as hysteria, intestinal disturbance, typhoid fever, malarial fever, 
and Hodgkin’s disease (on account of her having, during these 
attacks, an enlarged spleen and sometimes enlarged glands in the 
neck). 

I saw the patient in one of these fever attacks. The glands of 
of both sides of the neck, of the axillae, and of the groins were 
enlarged. The heart and lungs were normal. The spleen was 
enlarged to the umbilical line, the liver was normal in size, 
there were no pelvic symptoms, and the urine and blood were 
negative. With the history of these periodic attacks, in the ab¬ 
sence of menstruation, I was sure that they were symptoms of some 
kind of a toxemia. 

Although there were no signs of subthyroid secretion, except that 
she did not menstruate and had these symptoms of toxemia, she 
was given 5 grains of thyroid extract twice a day. In ten days she 
began to menstruate for the first time in over a year and had entirely 
recovered from all abnormal signs and symptoms. 

Under intermittent thyroid medication she menstruated regularly 
for nearly a year, but after stopping this treatment she again ceased 
to menstruate, and after not menstruating for two months she 
again had a high temperature, the spleen was again enlarged, 
the glands of the neck were tender and enlarged, and the abdomen 
was tense and distended; in other words, there was a complete 
recurrence of the attacks of the year before. 

I saw her again in consultation, and under thyroid treatment 
she again improved. In a few days the spleen and glands 
were less tender and smaller; she became apparently well and 
menstruated the next month. 

She was then well until the following year, when she had an 
acute attack of tonsillitis, and again had some slight recurrence of 
the above symptoms. She was given thyroid, and in two or three 
days; she was again normal. Four years following this she was still 
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well and had been well. This is probably an instance of Raynaud’s 
syndrome with abdominal congestion. 

Case X.—This patient was a man, aged thirty-six years, who 
had various symptoms of various kinds of nervous syphilis; but 
there were no symptoms, and never had been, of gumma in the 
spinal cord or brain and no real paralysis. He was seen in a 
consultation on account of some of his nervous pains, supposedly 
due to some other condition than the syphilis. Examination of the 
blood showed a strong Wassermann reaction, and he was treated 
with salvarsan, became well, and was able to attend to his business. 
Before he had received any salvarsan, while he was being treated 
with mercury, and also when he was supposed to be cured of his 
syphilis, he had several attacks of being unable to talk or think, 
sometimes with terrible headaches, and at these times he acted like 
a person under the influence of some drug. Sometimes he would 
suddenly drop a fork or a spoon, and would mumble in his speech, 
but at such times he was generally able to walk. These attacks 
never lasted long, he never showed any paralytic symptoms. 
These attacks were due to sudden spasm of some of the blood¬ 
vessels in his brain and represent a species of Raynaud’s syndrome 
associated with syphilis. An association of Raynaud’s disease with 
syphilis has been recorded by others. Salvarsan has apparently 
cured him, but of course he is likely to have some recurrences from 
his syphilis. 

Case XI.—This patient, a girl, aged seventeen years, was 
first seen in 1904. She gave a history of having had peculiar sleeping 
attacks from July, 1903, to April, 1904. In these attacks she would 
be practically comatose for two or three days. They generally 
occurred about once a month, but lately they had occurred twice a 
month. There never were any convulsions, although there were 
some symptoms of stiffening of the muscles. Occasionally there 
was a little mucous froth at the mouth. In the last attack previous 
to my seeing her she had slept for twelve hours. After wakening 
from the attack for several days she could not hear, and for some 
days could not see. At times she was almost blind. For a time 
she did not recognize her family, her own clothing, or her surround¬ 
ings. She appeared hardly to breathe while in these semicomatose 
attacks. She took no nourishment or liquid during this time, and 
passed no urine, sometimes for two or three days. She began to 
menstruate at the age of fourteen, but the flow was irregular, and 
generally occurred about every five weeks. These sleeping attacks 
since they began, have occurred just before it was normal time for 
the period to appear. 

Physical examination was absolutely negative, except that the 
thyroid gland seemed a little enlarged. At this time we did not 
recognize the association of Raynaud’s symptoms, due to the con¬ 
traction of the bloodvessels of the brain with what seemed to me 
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like a toxemia. I did make a diagnosis of epilepsy and a cataleptic 
state, and gave her thyroid, believing that she needed this to combat 
whatever protein poisoning was in her system. The coma and cata¬ 
leptic attacks entirely disappeared. She had one or two epileptic 
attacks, however, and later a few petit mal attacks. The menstrua¬ 
tion became regular and on time, and the patient entirely recovered. 
She married in 1905, and was well until 1910, when I saw her last. 
There were no other symptoms in her case of subthyroid secretion, 
except that she did not menstruate on time, and that she had these 
periodic toxic attacks. I now feel sure she had Raynaud’s syndrome, 
with the cerebral vessels affected, associated with a subthyroid 
secretion. 

Conclusions. 1. Raynaud’s disease is not a distinct entity; 
it is a syndrome caused by the disturbance of one or more internal 
secreting glands. 

2. There is primarily no real disease of the bloodvessels, but the 
vasomotor control is so abnormally disturbed that most profound 
contraction of certain bloodvessels may occur in different parts of 
the body, perhaps more or less coincident with abnormal dilatation 
of other bloodvessels. If the contracted bloodvessels are peripheral 
the parts more or less lose their function and show various trophic 
disturbances. 

3. This bloodvessel spasm may occur in the internal organs of the 
body as well as peripherally, though much less frequently and more 
difficult of diagnosis. 

4. The syndrome is probably due to disturbances of more than 
one of the ductless glands of the body that have internal secretion, 
but there is always apparently some disturbance of the thyroid 
gland, perhaps a diminution of the vasodilator stuff of this gland. 

5. Judiciously applied, thyroid treatment improves the majority 
of cases, perhaps all, and cures some cases. Nitroglycerin is always 
of temporary benefit and local heat is always of immediate benefit. 
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We have to report some observations upon a case of family 
periodic paralysis. The case was studied very carefully, from a 



